
STAND. COM. REP. NO. (OI~
Honolulu, Hawaii

,2013

RE: S.B. No. 148
S.D. 2

Honorable Joseph M. Souki
Speaker, House of Representatives
Twenty-Seventh State Legislature
Regular Session of 2013
State àf Hawaii

Sir:

Your Committee on Human Services, to which was referred S.B.
No. 148, S.D. 2, entitled:

“A BILL FOR AN ACT RELATING TO HUMAN SERVICES,”

begs leave to report as follows:

The purpose of this measure is to support the deaf, hard of
hearing, and deaf-blind community by appropriating unspecified
sums for fiscal year 2013—2014 and fiscal year 2014—2015 to
establish and operate a comprehensive service center for the deaf,
hard of hearing, and deaf-blind.

The Community Alliance for Mental Health, United Self Help,
Deaf and Hard of Hearing Advisory Board, and a few individuals
testified in support of this measure. The Disability and
Communication Access Board supported the intent of the measure.
The Department of Human Services provided comments.

As affirmed by the record of votes of the members of your
Committee on Human Services that is attached to this report, your
Committee is in accord with the intent and purpose of S.B. No.
148, S.D. 2, and recommends that it pass Second Reading and be
referred to the Committee on Finance.
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Respectfully submitted on
~behalf of~ the members of the
Committee on Human Services,

NELE CARROLL, Chair
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State of Hawaii
House of Representatives

The Twenty-seventh Legislature

H~ca 100

Record of Votes of the Committee on Human Services

Bill/Resolution No.: Committee Referral: Date:

s~p4g 5bz /-4is,FgtI 5~Itf~(~
(

U The committee is reconsidering its previous decision on the measure.

The recommendation is to: ~2~ss, unamended (as is) U Pass, with amendments (HD) U Hold

U Pass short form bill with HD to recommit for future public hearing (recommit)

HUS Members Ayes Ayes (WR) Nays Excused

1. CARROLL, Mele (C)

2. KOBAYASHI, Bertrand (VC)

Vice Chair’s or designee’s signature: _________________________________________________________________________

Distribution: Original (White) — Committee Dup icate (Yellow) — Chief Clerk’s Office Duplicate (Pink) — HIvISO

3. BELATTI, Della Au

FUKUMOTO, Beth

The recommendation is: ~ZAdopted
If joint referral,

U 44ot Adopted

__________________ did not support recommendation.

Comm ittee,acronym(s)


